FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT s A FLORINA DLFARTMENT OF STATE
CORPORATION i

ANNUAL REPORT

DOCUMENT # K13932 (4)

1. Corporation Name

PHARMACY PALM CENTRE, INC.

Sandra B Maortham
Sccretary of State
DIVISION OF CORPORATIONS

KR

Principal Place of Business Maling Address
240 EAST 18T ST 02 240 EAST 15T ST p102
HIALEAH FL 33010 HIALEAH FL 39010

3. Date Incorporated or Qualled 3a. Dale of Last Report

02/05/1988 R 04/20/1995

2A|5rm0|—|:‘ak'P‘\:30€c‘;[ Business '25127M5|i(ngﬁaaiess 4. F&l Nurmber Appliad For
21 e 650031622 Not Applicate
i . s wte, Apl. H, elc . . iti
Suite, Apt. #, erc |, Sute ApL e 5. Certificate o' Status Desired ] $8.75 Additianal
22 27l Fee Required
Cry & State | City & sate 6. Election Campaign Financing 0 $5.00 May Be
_2§.| 2;1 Trust Fund Gontribution Added ta Faes
| Zp - Country L ap Cauntry 8. This corporation has liabiity for ntangible tax under s 189.032,
24—| 25} 29l 331” ) Florida Statutes O ves OMo
... 9 NemeandAddress of Current Registered Agent = [ = 10, Name and Address of New Reglsterad Agont
B1| MName
TARIFA. MIGUEL B2| Street Address (P.O. Box Number is Not Acceptabie)
20 E 1ST ST
STE 102 83
HIALEAH FL 33010 gl o FL Iss T Code

11, Pursuant to the provisions of Sactons 607.0502 ard GO Florida Statates, the above-namead corporétion submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Flonda Such change was anthorized by the corporat on's boasd of duectors | herely accept the appointment as registered agenl. | am
farniliar with, and accept the obligahons of, Section 607 0405, Flariia Statutes

SIGNATURE . ) o ) : i o
Sigrit e Myped G pritted e €8 fagintore e i e DA L Fageatenad Ayt sar albe fegored w e e red e DAT:

12, OF HIGERS AND DiRFCT ﬁ ' ‘__ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME SD [CTGELFTE 1THLE [ Change [ Addilion

KAME MARTINEZ, FULGENCIO 12 NAME

SIRLET ADDRESS 240 E. 1SY ST #102 1.3 SIRECT ADDRESS

CiY-§1-2F HALEAHFL 14CITY-§1-27 ] o

TILE PD [ DELETE 21T [ Change  [] Addition

NAME TRUJILLO, ENRIQUE 22 NAME

STREET AODRESS 240 E. 1ST ST #1402 23 STRELT ATORESS

cri-stae | HIALEAHFL . 240y -57-2F o

TITLE DS 3 1HILE [7] Change [ Addition

NAME TARIFA, MIGUEL 32 NAME

STREET ADDHESS 240 E 15T ST #1102 23 SIRLE! ACCRESS

CITY-S1-7F __HIALEAH FL o sagmysraw |

TILE M DECETE 4 1 TITLE [J Change [ Addition

HAME : 42 NAME

STAEET ADDRESS 43 STREET ALONESS

CITY-ST- 4F o 44C0Y-5[- 2

TIILE ] OFLETE § 1 TITCE [ Change  [] Addition

HAME 52 NAME

SIREET ADDRESS 53 $TREET ALDHESS

LT -57-21 o 54 CITY-5T-2F e

TILE 7] DELETE 6 1TILE [ Crange  [J] Additan

NAME 62 MM

STREET ADDRESS 63 STREET ADDHESS

CIrY-ST-7F L 64 LI7Y-ST-2P

14, | do herabyy centfy that the informaton supphied vath this filing 18 voluntarily furnished and does nct gualfy for the exemption stated in Section 119.07(3)(k), Plorida Statutes. | further
ceddify that the informiation indicated on this annual report o suppiormental annual report i€ true and accurate and that my signature shall havs the same legal ettect az if made under
calh; that | am an oflicer or director of 1he carparation or the receiver or truslee emipowered ta execule s report as required by Chapter 807, Florida Statutes; and that my name
appoars in Back 12 ar Block 13 ilehangad. or on agsitachment with an address

SIGNATURE: / Wmcm OR DIRECTOR A/—‘/‘?ﬁ ?ém?. ’ T T tamweRoww

CR2E034 (12/95)



